There is a curious article in the American Journal for February, 1834, in which the relative merits of these methods of operating are estimated on geometrical principles. Dr. Tolefree, the author, offers some objections to a statement made by Sir George Ballingall, as to the relative quantities of cut surface exposed in the circular and flap operations.
Sir George, it seems, with the help of two mathematical friends, has come to the conclusion that these surfaces are nearly in the ratio of 7 to 15, and hence argues in favour of the circular method.
His reasoning is founded on the following suppositions: that the areas exposed are respectively those of a circle perpendicular to the bone; and of an ellipse whose major and minor axes are as 2 to 1, which will be the'case if the length of each flap be equal to the breadth of its base.
Dr. Tolefree, on the other hand, contends that this length of flap is greater than is recommended by the most violent flappists ; and that even the warmest votaries of the circle admit the advantage of two incisions, one a little behind the other, instead of a single one, so as to give the stump the shape of an inverted cone ; the superficies of which, as he justly argues, would be considerably greater than that of a mere circular section of the limb ; in fact, if it were rectangular, even taking Sir George's account of the flap, the ratio of the surfaces would be 47 to 56, or about 4 to 5 ; and the argument in favour of the circular incision must of course be reduced in the same proportion.
It should however be observed, on the side of Sir G. Ballingall, that the cut, as distinguished from the exposed surface, would still be that of a circular section, an argument of some weight where the feelings of the patient are to be consulted ; for, instead of a whole circle, it will now consist of two circular rings in parallel planes, one behind and within the other, down to the bone. Moreover, though we admit, with Dr. Tolefree, that " the reader, in this computation, must not forget that those who calculate in the manner of Sir George Ballingall base their reasoning on the supposition that the stump of the bone is cut in a pyramidal shape, when, the truth is, it is the same as in the circular operation (p. 373,) we suspect that he has forgotten, on his own part, a certain proposition in the fifth book of Euclid, about the effect of taking equal parts from quantities which bear to each other a ratio of less inequality. He also seems to have forgotten that the contraction which takes place after the cut must draw the base of the afore-mentioned cone into a smaller circle, and thus modify the computation of its surface once more in favour of Dr. Ballingall, considerations which so minute a critic should not have failed to notice.
Our own opinion is, that the contraction of the soft parts, including the skin, practically does away, in a great measure, with any supposed advantage of the flap operation. We once saw this strikingly illustrated after an amputation of the humerus: the skin, partly by its own contractility, and partly by its adhesion to the edge of the retiring muscle, was drawn smoothly in, all round, so much as almost entirely to cover the face of the stump before the dressing was applied: and the same thing takes place in amputations of the thigh, though not perhaps to the same extent, or so soon as in the case we have mentioned; particularly when the limb is removed soon after an injury, while the skin is healthy, and, with the other integuments, retains its natural state of tension. We cannot refrain from adding our belief, that the well-doing of a stump depends much more upon light and careful dressing, and upon efficient attention to the health of the patient both before and after the amputation, than upon the choice exercised as to the particular mode.
For proofs of this we would appeal to the comparative result of cases managed at our large hospitals by any attentive dresser during the first and last part of his period of attendance; and to the mortality and deformity noticed in cases of this kind at the Paris hospitals, as contrasted with the general success observed in our own.
CONDYLOMATA CURED EY CREOSOTE.
Dr. Fricke, director of the surgical division of the Hamburgh Hospital, has tried the external use of creosote with great success, in the most obstinate forms of condylomata. The [The remainder of the case may be told in a few words. The patient died on the 15th of July, and on dissection the right lung was found to be converted into an encephaloid mass weighing more than six pounds. " The heart was pale, and rather atrophied.'' Besides the other symptoms commonly supposed to denote disease of the heart, a bruit de soujjlet had been observed, chiefly at the right side of the heart. The diagnosis which had been formed were " aneurism, circumscribed pleuritic affection, and enlargement of the heart; pleuropneumonia, pleurisy, and hepatization, in consequence of previous pneumonia, solidification from tubercles, &c Chronic disorder of the heart, whether its action is increased, diminished, or oppressed, is produced by disorder of the stomach, of the liver, or of the bowels.
1. The stomach, being disordered in some individuals, the heart's action is suddenly oppressed or suspended. I have known it instantly suspended by pork, by tongue, by rich pastry, by heavy dumpling, or any indigestible substance of that kind.
In some of these cases the person dies as suddenly as if he were shot through the brain, or through the heart itseLf. One of the first cases of typhus fever I attended was in a schoolfellow and friend of mine.
He was convalescent, and as I was ignorant of this connexion between disorder of the stomach and disorder of the heart, I neglected to give any particular directions as to the quality and quantity of his diet during the state of convalescence. I was sent for one day,and upon arrival I found that he was dead; he expired instantly after having eaten a large and indigestible meal. I One pulsation is strong, the next weak; then three or four pulsations are rapidly performed, and are succeeded by three or four slow pulsations. This is exceedingly common, from disorder of the stomach.
So long ago as the year 1811, I saw a lady who for a long time had been subject to violent palpitations of the heart, and extreme irregularity of its action, so that at length she was unable to walk across the room without assistance.
Every now and then she was suddenly seized with great difficulty of breathing, and coldness of the hands and feet, her face was flushed, she was perfectly powerless, and sunk from off her chair upon the ground.
She went on in this way for twelve months; she had consulted several physicians, who agreed that she had organic disease of the heart. When I saw her, I thought it might possibly depend upon the stomach; and upon enquiring into her diet, I found it all originated from a small quantity of pastry which she always took once in twenty-four hours, or oftener. By withdrawing this, and giving her a small quantity of animal food, she recovered very rapidly indeed.
I saw a lady in London with the same symptoms, with a torpid colon, and a foul tongue. She was supposed to labour under organic disease of the heart by the physicians whom she had consulted.
I regulated the diet carefully; I acted gently on the liver, and moderately on the bowels; and all her symptoms disappeared with great rapidity.
If, then, you see a case in which there is irregularity of the heart's action, with a foul tongue, with irregularity of the liver, the stools showing either a deficiency or a depravity of bile; when, indeed, there are any indications of disorder of the stomach, liver and bowels, be careful of giving an opinion as to the existence of organic disease of the heart. In all these cases, try first to remove the disorder of the stomach, liver, and bowels. 
